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NOTES OF THE WEEK 


Work of the Canadian Medical Association 


The September issue of the Canadian Medical Association 
Journal opens with a supplement of seventy-two pages 
which contains official reports on the work of the 
Canadian Medical Association presented at the Annual 
Meeting held at Ottawa during the last week of June. 
The Executive Committee and other administrative com- 
mittees and senior officials give an account of their 
stewardship during the year, while the subjects of the 
longer special reports are medical economics, cancer in 
the Dominion, medical education (including a study of 
intern education and supervision), and maternal welfare 
and obstetrical procedures and practice in hospitals. The 
text is given of a resolution approved by the council of 
the C.M.A. endorsing compulsory pasteurization of all 
milk offered for sale, and deprecating the distribution and 
sale of raw milk in Canada. The next Annual Meeting 
of the Association will be held at Halifax, Nova Scotia, 
from June 20 to 24, 1938. 


A Capitation Fee for Depzndants 


A circular letter just issued by the London Public Medical 
Service makes out a good case for joining the service. It 
argues that if the payments received from dependants of 
insured persons over a period of years in any one practice 
could be calculated and divided by the number of such 
persons who might be said to be a potential part of the 
practice the amount per capita would fall far short of a 
capitation fee of 9s. and the total far less than would be 
received if all were paying a regular subscription. In the 
London P.M.S. there are already over 45,000 dependants 
whose average gross capitation rate for the last three 
years has been between 12s. and 13s. This included 
medicines, but even if 2s. 3d. a year were deducted (the 
amount received for N.H.I. dispensing) the rate was over 
10s. 6d. The circular adds that there are no certification 
worries, no records to keep (except those which a practi- 
tioner likes to keep), and the service is under the control 
of a committee of medical practitioners. Moreover, “a 
good P.MLS. list is a good saleable asset to a practice.” 


Air Raid Precautions Instruction in Glasgow 


A further series of courses on air raid precautions have 
just been started in the area of the Glasgow and West 
of Scotland Branch of the B.M.A., which will complete 
the Branch’s first year of work in co-operation with the 
Home Office instructor. In, all forty-nine courses of 
lectures have been delivered by Dr. Pillans within the 
Branch area, and of these forty-one were arranged by, 
or with the co-operation of, the Branch. At first instruc- 
tion was given solely to practitioners, but since July it 
has been given only to nurses. Twenty-four courses were 
arranged for nurses and twenty-five were restricted to 
doctors, dentists, and veterinary surgeons. The average 
attendance at each course was twenty-four. 


Vaccination Certificates in India 


It will be remembered that private practitioners in India 
have for some time protested against the order issued 
by the Government of India requiring the counter-signa- 
ture by selected officials of vaccination certificates in 
respect of persons proceeding over-seas from Bombay. 
The Dominions Committee of the British Medical Asso- 
ciation made representations to the India Office, which 
communicated with the Government of India, and it is 
now learned that the latter has modified its order by 
limiting the requirements for counter-signature to certifi- 
cates in respect of persons proceeding to ports in East 
and South Africa and Iraq and of certain pilgrims. 


The British Medical Association has had the pleasure 
of accepting an invitation to contribute to the Journal of 
the American Medical Association a monthly letter dealing 
with the B.M.A.’s policy and work. 


Dr. David Laing has received a presentation from his 
friends to mark the completion of fifty years’ service at 
Arbroath Infirmary. 


The Wolverhampton Town Council has given its 
approval to the introduction of an ante-natal scheme in 
which the examinations will be undertaken by general 
practitioners. 
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INSANITY AND DIVORCE 
SOME MEDICAL CONSIDERATIONS — - 
BY 


DAVID PERK, M.D., D.P.M. 


Late Medical Officer, West Riding Mental Hospital, 
Menston, near Leeds 


The Matrimonial Causes Act, 1937, which comes into 
operation at the beginning of 1938, has evoked consider- 
able inquiry on the part of the public as to the import of 
the insanity clause. That there should be a widespread 
interest in the matter is readily explained by the fact that 
there are close on 154,000 persons suffering from mental 
disease in England ahd Wales, as recorded in the annual 
report of the Board of Control for 1935. This is ex- 
clusive of the mentally defective population under care, 
which numbers approximately 79,000. 


Surprisingly few figures were cited during the Parlia- 
mentary debates on the Bill, which otherwise excelled 
in clarity of exposition ; and in consequence some quite 
insupportable conclusions have been arrived at by not a 
few of the lay public and the medical profession alike. 
There is some consternation at the principle introduced 
by the Act, making illness, albeit of a mental nature, a 
ground for divorce. Alienists, recalling the patients they 
have witnessed recover after protracted residence in a 
mental hospital, feel surprise that the law should bring 
into focus the question of incurability at the end of five 
years of mental illness. The fears of the public and the 
profession are, however, shown to be groundless by the 
actual figures relating to the mentally afflicted likely to be 
effected by the Act. 


The End of the Five-year Period 


The problem needs to be viewed from two distinct 
angles: that of the insane and that of the sane party 
united in marriage. Both views converge on the crucial 
juncture of the end of the five-year period. The insane 
party is secure in his or her married state for five years 
from the onset of the insanity ; thereafter the possibility 
of divorce becomes contingent, and it may materialize 
with distressing consequences. If the patient should 
remain insane after five years the mental condition is likely 
to be such as will render the event of divorce of little 
significance to the patient. On the other hand, the patient 
may recover after the five-year period to face the unhappy 
situation of being partnerless. The total of insane persons 
to be considered, as already mentioned, is 154,000. (The 
mentally defective population is intentionally excluded 
_ from consideration.) Of the 154,000, about 62,000 are 
married ; and of these 32,000 have been insane for more 
than five years, and the remainder—that is, 30,000—less 
than five years. These figures are estimates only. The 
material figure is the number of the 32,000 insane persons 
who are likely to recover after having been insane five 
years. After such a period of insanity the recoveries, it 
is scarcely surprising, are few. Including married and 
single patients the proportion of these recoveries per entire 
mental population is no more than 0.15 per cent. ; and if 
the single are excluded the figure is reduced to 0.08 per 
cent., which yields the grand total of 123.2 for the whole 
country. The Act may therefore bring distress to 123 
people year by year who, recovering from an insanity 
which has lasted at least five years, find that their homes 
were broken up whilst they were more or less powerless 
_ to prevent it. The correct perspective of the problem is 
not, however, attained until the number of sane persons 
affected by the Act is set off against the 123 whose happi- 
_ ness will be jeopardized. For the first five years of their 


_ partners’ insanity there is no relief for the sane parties — 


involved except through the recovery of their afflicted 
- mates; and, as noted above, there are 30,000 of them in 
the country. Their plight is often most pathetic. They 
have, most commonly, suffered great strain and unhappi- 


ness before the necessity for treatment under the Lunacy 
Acts or the Mental Treatment Act becomes no longer 
avoidable, after which financial stringency and lonelines 
frequently add their burdens to the unhappy lot of thes 
people. Some 40 per cent. of them may be fortunate ip 
that this proportion represents recoveries within the firs 
year of mental illness under treatment. Thereafter the 
hope of seeing their partners recover must diminish with 
astonishing rapidity ; for the recovery rate is no more than 
2 per cent. in the second year and about 0.5 per cent. in 
the third, fourth, and fifth years. As for the 32,00 
married persons whose partners have been insane for more 
than five years, the possibility of relief is. now placed 
within their reach through the agency of the Act. 

If the 123 annual recoveries from an insanity stretching 
over five years are followed up their collective fate is seen 
to be a very uncertain one. Their recovery is by no 
means permanent. About 15 per cent.—that is, eighteen 
—of them are almost sure to relapse within the succeeding 
five years, and it is fairly safe td predict that the blame 
for these relapses. will be charged. to the Matrimonial 
Causes Act, for it is very probable that a large percentage 
of these eighteen will figure in the divorce lists. Mental 
recovery, it must be remembered, may yet fall short of the 
equilibrium and stability required to make a success of 
married life ; and the individual foredoomed to relapse is 
the least likely to have reached such a state of mental 
soundness. There ought to be no difficulty in recognizing 
that in the case of these eighteen individuals, at any rate, 
the untoward effects of the Act would. be more apparent 
than real. 

Recurrent Insanity 


There is one type of mental disease which is a lifelong 
affliction and which by its nature is capable of inflicting 
great distress upon the sane partner. It is not, however, 
covered by the new Act. The reference is to the recurrent 
case. Recovery takes place well within the five-year 
period, usually within a year of the breakdown. Further 
breakdowns, however, continue to recur at_ intervals 
ranging from months to years. The hope and happiness 
of the sane partner is thus repeatedly shattered. The 
home and the family are ever in a state of dread suspense 
and uncertainty. Because the afflicted partner recovers as 
regularly as he or she breaks down no permanent domestic 
arrangements to deal with one or other circumstance are 
possible. The consequence is a steady deterioration of 
the economic status and the spiritual fibre of the house- 
hold. Against the frankly insane case there is a degree of 
protection in the more or less certain outlook which in 
the majority of instances it is possible to formulate for any 
such case. This enables the sane partner either to deal 
with a passing emergency or to take steps to reorganize his 
or her life in the face of a lasting calamity. With the 


_recurrent case the outlook is at once good and bad: good 


so far as the prospect of recovery from the current attack 
goes, bad so far as the proneness to further attacks 1s 
concerned. 

The Voluntary Patient 


An interesting possibility is opened up by the operation 
of the Mental Treatment Act of 1930. Under this Act 
entry to a mental institution can be made voluntarily ; and 
the individual can then obtain his or her discharge on 
giving three days’ notice. One in every four admissions 
to public mental ‘hospitals is now of the voluntary type. 
The ratio is very much higher in private mental institu- 
tions. It is not far-fetched to anticipate that a good many 
of the voluntary cases will choose to leave shortly before 
the five-year period is over. It must not be imagined that 


the person entering a mental hospital voluntarily is a0 


early mental case or is likely to make a quick recovery. 
Neither is true. A fair percentage of the voluntary 
patients at present resident in our mental hospitals hayé 
a term of residence extending over five years; and the 


‘proportion is sure to increase as time goes on, for the 


Mental Treatment Act has ‘been in operation for only 
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seven years to date. So that though the insanity may be 
chronic and incurable, the patient is in the hospital on a 
voluntary basis, and thus has the power to withhold the 
relief to the other partner promised by the Act. 


Relief for the Sane Partner 


There can be little doubt that the Matrimonial Causes 
Act represents a courageous piece of social reform. A 
considerable number of human beings are rendered un- 
happy by the mischief of fate. In married life unhappi- 
ness is lessened by the share of the burden which each 
partner assumes ; but when the unhappiness is caused by 
the accident of insanity the sane partner carries the greater 
part of the burden, for the insane person becomes pro- 
gressively more detached from the world and less affected 
by its standards and responsibilities. The new Act brings 
the opportunity of relief to the former. A flood of 32,000 
divorces on the grounds of an insane partner would, 
without doubt, shock public opinion and bring the Act 
into disrepute. No such fear need, however, be enter- 
tained. In the first place, we know that the insane person, 
even after many years of residence in hospital, has not 
forfeited the loyalty and affection of his or her mate. 
Anyone who has lived in a mental hospital will recall the 
many glowing instances of abiding love binding the sane 
party to the chronically insane person. The new Act may 
make a difference of course; but one prefers to think 
otherwise. Secondly, the insanity would need to be 
declared incurable ; and though, in fact, the chances of 
recovery after five years are remote, the medical man 
would need to be bold to rule it out beyond the possibility. 
Most surprising recoveries take place after intervals as 
long as twenty years and more. 


The question as to the mental and spiritual effect of the 
new Act on the insane is sure to be raised. The Marquess 
of Salisbury asked the House of Lords to consider the case 
of persons suffering from melancholia, who, he stated, 
would have added to their tribulation the anxiety that 
their melancholia might become incurable, that divorce 
would then be hanging over them, and that they might be 
deserted in a time of great need. There can be little 
doubt that the melancholic will acquire an additional 
weapon for self-scarification. But he has never, in the 
past, failed to find one: his armoury will now be enlarged, 
for it must be remembered that true melancholia is a 
cyclical event, and though current anxieties may be con- 
tributory to the precipitation of the attack they are more 
evident as rationalizations which the melancholic employs 
to explain his melancholia. Five years is a long time, 
and the recent case is not likely to worry over-much about 
the distant future. The recoverable case of four and five 
years’ duration may conceivably become a prey to an 
anxiety as to his future marital life and may, on that 
account, suffer a reversal of his satisfactory progress. The 
non-recoverable case is practically divorced from the 
world by his or her mental state. What this type will miss 
in the event of divorce will be the—as a rule—infrequent 
Visit which breaks the monotony of institution life, and 
the little comforts that the visitor brings. 


DANGEROUS DRUGS ACTS: WITHDRAWAL 
OF AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
Arthur James Daly, M.R.C.S., L.R.C.P., of Ilkeston, the 
authority granted by the Regulations made under the Dan- 
gerous Drugs Act, 1920, to duly qualified medical practitioners 
to be in possession of and to supply raw opium, coca leaves, 
and Indian hemp, and the drugs and preparations to which 
Part III of the Act applies, and has also directed that it shail 
not be lawful for Dr. Daly to give prescriptions for the 
purposes of the Dangerous Drugs Regulations, 1937. Any 
person supplying Dr. Daly with raw opium, coca leaves, or 
Indian hemp or any of the drugs or preparations to which 
Part Ill of the Dangerous Drugs Act, 1920, applies, or any 
Person supplying the drugs on a prescription signed by him 
will be committing an offence against the Acts. 


REGISTRATION OF FOREIGN PRACTI- 
TIONERS IN GREAT BRITAIN AND 
THE DOMINIONS AND COLONIES 


In the early part of 1933 the Secretary of the British 
Medical Association began to receive inquiries concerning 
the prospects of medical practice in Great Britain and the 
British Empire for German Jewish practitioners who had 
had to leave Germany on account of the political situation 
there, and the stream of letters and personal applications 
on the subject has been more or less constant ever since. 
There is no reciprocity between Germany and_ the 
United Kingdom in respect of medical practice, and in 
order to become eligible for registration in the United 
Kingdom, German practitioners must obtain a British 
qualification. Foreigners entering this country must 
comply with the order made by the Home Secretary under 
the Aliens Act, 1920, and the action which has been 
taken by the Home Office, especially since March, 1935, 
when more rigid restrictions were imposed, has pre- 
vented the establishment in practice here of German 
Jewish doctors to an extent which would injure the 
practice of British doctors. 


The order issued by the Home Office permits foreign 
practitioners to reside in this country for the purpose of 
studying for a British medical qualification on the under- 
standing that after qualifying they will not be allowed 
to establish themselves in medical practice in the United 
Kingdom, but will be expected to leave the country. 
This order is now being applied not only to German 
Jewish practitioners, but also to foreign practitioners of 
other nationalities, for the political unrest in many 
European States is causing doctors to leave their own 
countries and to seek to practise in the British Empire. 
In very exceptional circumstances, and on the special 
recommendation of practitioners in this country, eminent 
foreign practitioners may still be allowed to practise 
here. Up to March, 1935, the number of cases in which 
permission to practise here had been granted was 148, 
but since that date such permission has been given very 
rarely. 


United Kingdom Registration in South Africa 


The position of British practitioners in Great Britain 
appears, therefore, to be adequately safeguarded, but it is 
not so in the British Dominions and Colonies. In 1933 a 
foreigner who was a graduate of medicine in his own 
country was permitted, after a period of clinical study, 


-in some cases of only one year, at a recognized British 


medical school, to present himself for examination for a 
British qualification, and if he satisfied the examiners he 
was entitled to registration by the General Medical 
Council. This registration carried with it the right to 
practise in the various British Dominions and Colonies, © 
and in those foreign countries with which reciprocity has 
been established. As a consequence of the reduction 
of the period of study required, a difficult position 
was created in some of the Dominions. In South Africa, 
for example, there was a regulation that no foreign 
medical graduate was eligible for registration until he had 
spent at least three years in clinical study at a recog- 
nized South African medical school. But any person 
with a British medical qualification was entitled to prac- 
tise in South Africa. A foreign practitioner could, 
therefore, obtain a British qualification in Great Britain 
after only one year’s study and then practise in South 
Africa, thus defeating the objects of the South African 
authorities. This has actually happened, and the South 
African authorities have taken steps to remedy the situa- 
tion by introducing a regulation providing that no 
doctor registered in the United Kingdom shall be eligible 
for registration in South Africa unless his registered 
qualification was obtained after three years’ clinical study 
in the country of origin. 
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Registration in Great Britain: Period of Clinical Study 


The general position as it affected the Dominions and 
Colonies was discussed at the Overseas Conference at 
the Annual Representative Meeting of the Association 
in 1933, and by the Council in July, 1933. On the 
Council's instructions a letter was sent to the Deans of the 
medical schools in the United Kingdom asking them to 
bear in mind the position just described when they were 
considering applications from foreign practitioners for ad- 
mission to British medical schools. In June, 1934, the 
Dominions Committee reported the position to the 
Council, and pointed out the varying length of clinical 
study required by the different licensing bodies in Great 
Britain. The Scottish Conjoint Board of Scotland, for 
‘example, required one year, the English Conjoint Board 
‘two years, and other bodies demanded three years. 
The Council accordingly passed a resolution expressing 
its opinion that foreign medical graduates should be 
required to undergo a minimum period of three years’ 
clinical study in Great Britain or Ireland before they were 
admitted to the qualifying examination. The Annual 
_Representative Meeting in the following year instructed 
the Council to continue to press for the enforcement of 
the period of three years, and especially to make repre- 
sentations on the subject to the Combined Scottish 
Colleges. These representations were accordingly made, 
but although it was stated that the matter would be con- 
sidered by the Committee of Management in July, 1936, 
no final reply has been received, and a foreign medical 
practitioner may still be admitted to the final examination 
of the Scottish Conjoint Board after clinical study of a 
minimum period of one year. 


Present Position in the Dominions and Colonies 


In view of the constant inquiries received by the 
B.M.A. from foreign practitioners asking in what parts 
of the British Empire they are permitted to practise, or 
where they would be allowed to register if they obtained 
a British qualification, a letter was sent last November to 
forty-four registration authorities in various parts of the 
Empire, asking whether any restrictions similar to those 
in force in South Africa had been imposed, or were 
contemplated. The thirty-three replies received are 
summarized below: 


AFRICA 


Kenya—No restrictions affecting German Jewish doctors 
are in force. 


Nyasaland.—Holders of any British, British Indian, or British 
Colonial degree which entitles them to registration in 
the United Kingdom may register in Nyasaland. Those 
holding the qualifications of any medical school in 
Europe, U.S.A., or Japan which are registrable in. the 
United Kingdom may also register. 


Northern Rhodesia—Holders of any British, British Indian, 
or British Colonial degree which entitles them to registra- 
tion in the United Kingdom may register in Northern 
Rhodesia. Those holding the qualifications of any 
medical school in Europe, U.S.A., or Japan which are 
registrable in the United Kingdom may also register. 
No restrictions affecting German Jewish practitioners are 
contemplated. 


Southern Rhodesia——Doctors with foreign qualifications may 
register if they have completed five years’ training within 
the British Empire or partly within the Empire and 
partly at an approved foreign university the. degrees of 
which are recognized in the Colony. : 


Tanganyika.—No restrictions affecting German Jewish doctors 
are in force. Applicants for registration must satisfy the 
Medical Registration Board that their qualifications are 
registrable in their country of origin. 


Uganda.—Any person registered in the United Kingdom is 
eligible for registration in Uganda, but the prospects of 
private practice are very limited. mw 


Gold Coast—Holders of qualifications registrable in G 
Britain may register in the Gold Coast. A_ missj 
doctor possessing a medical qualification which appears ty 
the Registrar to be satisfactory may be licensed to prag. 
tise without personal fee or reward, provided that th 
appropriate Missionary Society recovers reasonabk 
charges and the value of medicine, etc., supplied. 


Nigeria.—Practitioners contemplating going to Nigeria shoul 
first communicate with the Director of Medical Service; 
There is very little scope for private practitioners unles 
they are employed by a Missionary Society or a mercap. 
neta mining firm, and even then the prospects are very 
imited. 


Sierra Leone.—Qualifications registrable in the. United King. 
dom are registrable in Sierra Leone. There are no 
prospects for private practice, and intending applicants 
should communicate with the Director of Medical 
Services. 


Togoland.—The holder of any diploma which shows that the 
owner has requisite knowledge and skill, etc., and is 
recognized for the time being by the Registrar, may 
practise in the Southern Section under British Mandate, 


ASIA 


British North Borneo.—Holders of any British, British Indian, 
or British Colonial degrees, diplomas, or _ licences 
approved by the Principal Medical Officer, and holders 
of any degrees or licences in medicine and surgery regis. 
trable by the General Medical Council may be segistered 
in British North Borneo. There are, however, no prospects 
for European practitioners. 


Ceyvlon.—All holders of degrees registrable in Great Britain 
or Ireland are eligible for registration in Ceylon. 


Straits Settlements.—Restrictive regulations are being con 
templated. 


United Provinces.—A foreign practitioner is eligible for regis 
— only if reciprocity exists between his country and 
India. 


AUSTRALASIA 


British Solomon Islands.—No restrictions similar to those in 
S. Africa are being contemplated, but there are no pros 
pects for private practitioners. 


Fiji—Any holder of a qualification registrable in the United 
Kingdom, New South Wales, Western Australia, New 
Zealand, S. Australia, Queensland, Victoria, or Tasmania, 
may be registered in Fiji. There are, however, no 
opportunities for additional European practitioners. 


New Zealand.—Qualifications registrable in Great Britain, §. 
Africa, and Australia are registrable in New Zealand 
Foreign doctors wishing to practise in New Zealand but 
who do not possess a British qualification must apply to 
the New Zealand Medical Council for registration, and 
if they are approved by the Council they will be allowed 
to take a special course of three years’ study with 
examinations at the New Zealand Medical School, on 
completion of which they will be eligible for registration. 


North Australia—Holders of foreign diplomas are not regis 
trable unless they are entitled to registration in a British 
Dominion by virtue of examination. There are. no 
prospects for private practice as all practitioners are full 

. time Government officers. 


South Australia—Each case is treated on its own merits 
Applicants for registration must attend in person. 


Victoria—Only qualifications obtained after a regular course 
of medical and surgical study of at least five years in a 
recognized medical school in a British Dominion or Italy 
are registrable. 


West Australia—A Jewish doctor from Germany may not be 
registered unless he can prove to the satisfaction of the 
Medical Board that he is registered in the United King 
dom and that he is entitled to practise there. 


CANADA 

Manitoba—Only British subjects and those who are on the 

British Register of the G.M.C. by virtue of being 

graduates of British universities may _ register if 
Manitoba. 
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Nova Scotia.—Holders of qualifications registrable in the 
United Kingdom may register in Nova Scotia. There 
are no prospects for private practice. 


Prince Edward Island.—Applicants for registration should 
apply to the Registrar of the Medical Council of Canada, 
180, Metcalfe Street, Ottawa. 


EUROPE 


Cyprus—Immigration certificates under the Immigration 
Regulations, 1936, are not granted to members of a 
liberal profession unless the principal immigration officer 
is satisfied that additional members of the profession con- 
cerned are required in Cyprus. As there are already 
more than sufficient doctors and dentists it is very un- 
likely that certificates would be issued to foreign 
practitioners. 


Gibraltar —Holders of qualifications registrable in the United 
Kingdom are entitled to registration, but registration does 
not include permission to enter or reside in the Fortress. 
Special permits of residence, which are rarely granted, are 
necessary under the local Aliens and Strangers Order. 


Jersey.—A qualification which is registrable under the British 
Medical Act, 1886, is registrable in the Jersey Medical 
Register. 


Malta.—British subjects with qualifications registrable in the 
United Kingdom or a Dominion or Colony with which 
reciprocity exists may be registered in Malta. Foreigners 
may be granted temporary licences in exceptional cases, 
but this occurs very rarely. 


WEST INDIES 
British Guiana.—No restrictions in force. 


British Honduras.—Qualifications registrable in the United 
Kingdom are registrable in British Honduras, but the 
prospects of private practice are very poor. 


Jamaica.—Legislation is under consideration which will permit 
only holders of degrees registrable in Great Britain to 
practise in Jamaica. No special regulations affecting 
German Jewish practitioners are being contemplated. 


§t. Lucia.—Restrictions similar to those in S. Africa are being 
contemplated locally. If and when occasion arises they 
will be enforced. 


Trinidad.—Persons entitled to practise in Great Britain or 
Ireland may register in Trinidad. 


SCHEME FOR MEDICAL ATTENDANCE 
ON ESSEX COUNTY POLICE FORCE 


The following scheme, prepared by the Chief Constable 
of Essex after consultation with the Essex Consultative 
Medical Committee, has recently been approved and will 
shortly come into operation. The scheme allows members 
of the County Police Force free choice of medical 
attendant. 


1. Every member of the Essex County Police Force shall 
be entitled under and subject to the terms of Regulation 88 
of the Police Regulations to free medical attendance when 
necessitated by injury or illness sustained without his own 
default, and each such member shall be entitled to select the 
medical practitioner whom he wishes to attend him in accord- 
ance with this scheme. 


2. The medical practitioner selected by a police officer under 
Clause 1 hereof shall be subject to the approval of 
the Chief Constable, and when approved by him shall be 
deemed to have been approved by the police authority for the 
— of Police Regulations Nos. 87 and 88 and of this 
scheme. 


3. (1) Medical practitioners who attend members of the 
Force under, and in accordance with, the provisions of this 
scheme will, except as provided in Clause 5 hereof, be 
remunerated by the police authority for their services in 
accordance with the following approved charges: 


(a) Where the police officer is attended at the surgery a 
charge of 3s. 6d. for each attendance. 


(b) Where the police officer is attended otherwise than at 
the surgery a charge of 5s. for each visit, plus a charge 
calculated at the rate of 9d. per mile for the whole distance 
covered where attendance on the police officer renders 
necessary an outward journey which exceeds two miles. 


(c) For each attendance or visit between the hours of 
10 p.m. and 8 a.m. charges of 7s. and 10s. respectively in 
lieu of the charges of 3s. 6d. and 5s. mentioned in para- 
graphs (a) and (b) above. 


(d) For medicines and/or dressings supplied by the medical 
practitioner a charge of Is. 6d. 


(2) The foregoing charges shall be inclusive of the cost of 
the provision of such medical certificates as shall be required 
by the Chief Constable. 


4. When medicines and/or dressings are prescribed by an 
approved medical practitioner but are not supplied by him, 
the police officer shall be entitled to obtain the same in 
accordance with such prescription from a chemist, whose 
account when rendered will be paid by the police authority. 
The police authority reserves the right to direct from what 
chemist or chemists medical supplies shall be obtained under 
this clause. 


5. Where an approved medical practitioner attends (other- 
wise than at a hospital) upon a police officer under and in 
accordance with the provisions of this scheme (a) to deal 
with a fracture or fractures, or (b) to give an anaesthetic, 
or (c) to perform a minor operation, the police authority will 
remunerate him in accordance with the scale of fees for the 
time being approved by the Essex Panel Committee fo 
medical services for payment in respect of those services. 


6. If a member of the Force receives treatment in a hospital 
and an approved medical practitioner certifies that such treat- 
ment was necessary as a result of injury or illness sustained 
by the police officer without his own default, the police 
authority will pay the hospital charges for such treatment 
and for the maintenance of the police officer in the hospital 
in so far as they are not met under any hospital scheme to 
which the police officer is a contributor, but the police 
authority reserves the right to require the police officer to 
contribute to the cost of his maintenance in the hospital and 
to deduct any such contribution from his pay. 


This clause is not intended to govern the provision of 
special treatment in a hospital which is regulated by the 
second proviso to paragraph (1) of Regulation 88 of the 
Police Regulations and by the next succeeding clause. 


7. When an approved medical practitioner certifies that a 
member of the Force requires special treatment, such treat- 
ment will be provided without cost to such member if his 
incapacity is due to an injury received in the execution of 
his duty without his own default. In all other cases the pro- 
vision of such special treatment shall be at the discretion of 
the police authority, which hereby authorizes the chairman 
of the Administration of Police Subcommittee, upon the 
recommendation of the Chief Constable, in cases of emergency 
certified as such by the redical practitioner to agree to such 
special treatment being provided free of cost. 


8. A member of the Force, when incapacitated for duty by 
injury or illness, shall be subjected to a stoppage from his pay 
at the rate of Is. daily during the first three months of absence 
from duty and thereafter at the rate of 2s. daily: provided 
that no such stoppage shall be made from the pay of a member 
of the Force who is incapacitated by an injury received in the 
execution of his duty without his own default or in other special 
cases approved by the Chief Constable upon the recom- 
mendation of an approved medical practitioner; and pro- 
vided further that where such a medical practitioner certifies 
that the sickness of a member of the Force was due to, or that 
the injury was suffered by reason of, the police officer's own 
misconduct, neglect, or default, the police authority may in- 
crease the amount to be stopped from his pay. \ 


9. For the purposes of this scheme the expression “ medical 
practitioner” means a medical practitioner duly registered 
under the Medical Act, 1858, and‘the Acts amending the same, 
and the Medical Act, 1886, and the expression “ approved 
medical practitioner ” means a medical practitioner who is for 
the time being approved under and in accordance with the 
provisions of Clause 2 of this scheme. 


10. This scheme shall come into force on October 1, 1937, 
and shall remain in force until September 30, 1938, unless in 
the meantime it is revoked or its period of operation is 
extended by resolution of the police authority. 
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PUBLIC HEALTH ACT, 1936 


The Public Health Act, 1936, comes into operation on 
October 1, and the following account of some of the 
changes it will effect in public health administration may 
he helpful. It is important to emphasize that the Act not 
only consolidates the provisions relating to public health 
eontained in a number of measures but it also introduces 
some amendments and modifications. 
History 

In 1930 the Local Government and Public Health Con- 
solidation Committee was set up to consider, with a view 
to consolidation, the enactments of England and Wales, 
exclusive of London, dealing with (a) local authorities 
and local government and (b) matters relating to public 
health ; and to suggest amendments to the existing law 
for facilitating consolidation and securing simplicity, 
uniformity, and conciseness. The first part of this refer- 
ence resulted in the passing of the Local Government 
Act, 1933. It was at first hoped that the whole of the 
public health law could be contained in a single Bill, but 
as it was found that such a Bill would run to some 1,000 
¢lauses it was decided that there should be a series of 
shorter Bills. The first of these became the Public Health 
Act, 1936, which will come into operation on October 1 
next. 


For different reasons, certain matters which are com- 
monly regarded as appertaining to public health—for 
example, housing of the working classes, lunacy and 
mental deficiency, care of the blind, and midwifery— 
are excluded from this Act. It is divided into twelve 
parts, dealing with local administration; sanitation and 
buildings ; nuisances and offensive trades ; water supply ; 
prevention, notification, and treatment of disease (Part 5); 
hospitals, nursing homes, etc. (Part 6); notification of 
births, maternity and child welfare, and child life pro- 
tection (Part 7); baths, washhouses, bathing places ; 
common lodging houses; canal boats; miscellaneous 
clauses ; and general provisions. 

Infectious Diseases 

A circular (No. 1597), recently issued by the Ministry 
of Health, dealt with Parts 5, 6, and 7 of the Act, and 
indicated the chief differences between the new legislation 
and the old. The Committee had pointed out the large 
number of expressions used denoting infectious disease, the 
1875 Act employing, without defining them, as many as 
five terms. The expression “ infectious disease ” was de- 
fined in the Infectious Disease (Notification) Act, 1889, as 
meaning “any of the following diseases—namely, small- 
pox, cholera, diphtheria, membranous croup, erysipelas, 
the disease known as scarlatina or scarlet fever, and the 
fevers known by the following names: typhus, typhoid, 
enteric, relapsing, continued, or puerperal.” The expres- 
sion also includes, as respects any particular district, any 
infectious disease to which the Act has been applied by 
an Order made by the local authority and confirmed by 
the Minister. Extended meanings are given in the Infec- 
tious Disease Prevention Act, 1890, the Isolation Hos- 
pitals Act, 1893, and the Public Health Acts of 1907 and 
1925. Further, the Local Government Board and the 
Ministry of Health from time to time made regulations 
under Section 130 of the Public Health Act, 1875, such 
as the Public Health (Tuberculosis) Regulations requiring 
various diseases not specified in the 1889 Act to be 
notified. 


The Committee recommended the use of two expressions 
only—namely, “infectious disease,” which remains un. 
defined, and “notifiable disease.” Section 343 of the 
Act defines the term “ notifiable disease ” as 


“any of the following diseases—namely, small-pox, cholera, 
diphtheria, membranous croup, erysipelas, the disease known 
as scarlatina or scarlet fever, and the fevers known by any 
of the following names: typhus, typhoid, enteric or relapsing 
and includes, as respects any particular district, any infectious 
disease to which Part 5 of this Act, or any corresponding 
enactment repealed by this Act, has been applied by the 


local authority to the district in manner provided by that 


Part or that enactment.” 


Diseases such as tuberculosis, cerebrospinal fever, etc, 
are therefore still notifiable under the regulations and not 
under the Act. 


Of the changes in the present list compared with that 
of the 1889 Act the chief are the omission of the terms 
“continued fever” and “ puerperal fever.” The effect of 
such omission will be that as from October 1 so much 
of the Public Health (Notification of Puerperal Fever and 
Puerperal Pyrexia) Regulations, 1926, as relates to puer- 
peral fever will cease to have effect outside the County 
of London, and the obligation imposed by Part 3 of the 
Regulations to notify cases of puerperal pyrexia will in- 
clude an obligation to notify conditions at present notifi- 
able as “ puerperal fever” under the Infectious Diseases 
(Notification) Acts. Membranous croup remains in the 
definition! 


Section 130 of the Public Health Act, 1875, which 
empowered the making of regulations with a view to pre- 
venting importation of cholera or any epidemic, endemic, 
or infectious disease by ships has been extended to enable 
the Minister to take steps to prevent the spread of disease 
by aircraft, so giving effect to the International Sanitary 
Convention for Aerial Navigation, which came into force 
in 1935, 


Hospitals, Nursing Associations, etc. 


By Section 67 of the Poor Law Act, 1930, the councils 
of counties and county boroughs were, with the consent 
of the Ministry of Health, empowered to make contribu- 
tions to nursing associations. This power has now been 
extended so that a county council or a local authority 
may contribute by way of an annual subscription towards 
the support and maintenance of any association providing 
nurses. The power of authorities to provide hospitals for 
the “inhabitants of their district” previously given under 
Section 131 of the Public Health Act, 1875, has been 
modified to apply to “persons in their district.” The 
modified clause now gives express powers for providing 
clinics, dispensaries, and out-patient departments, thereby 
removing the misunderstanding which occurred in inter- 
preting the words “temporary places for the reception 
of the sick.” 

Although under the Milk and Dairies Consolidation 
Act a local authority should provide, or arrange for the 
provision of, bacteriological examination of milk, and 
regulations under Section 130 of the Public Health Act, 
1875, authorized local authorities to provide pathological 
facilities for the diagnosis and treatment of certain 
diseases, no statute expressly enabled local authorities to 
set up laboratories for general purposes. This omission 
has now been rectified by Section 196, under which a 
county council or a local authority may provide a labora- 
tory “for purposes connected with the diagnosis and 
treatment of diseases and for the making of such bacterio- 


logical, chemical, and other examinations as may assist 


them in the purpose of their functions under this Act.” 
Another practice is legalized now by Section 197, which 
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specifically extends to county councils the powers pre- 
viously possessed by local authorities to provide ambu- 
lances. Local authorities were empowered to provide 
post-mortem rooms at a proper place “ otherwise than at 
a workhouse or at a mortuary.” The authority is not now 
subject to the restricting clause. 


Welfare Authorities — 


In future in any district there will be one authority only, 
the “welfare authority,” responsible for the notification 
of births, maternity and child welfare, and child life pro- 
tection. This authority in county districts is to be the 
one which, immediately before the commencement of the 
new Act, was the “local authority in the district for the 
purposes of the Notification of Births Acts.” Where a 
county council is not the welfare authority for all county 
districts within its area the expenses incurred under this 
part of the Act shall in future be defrayed as expenses for 
special county purposes chargeable upon those county 
districts for which they are the welfare authority. 


Under Section 1 (2) of the Notification of Births (Exten- 
sion) Act, 1915, it is obligatory on a district medical 
officer of health to send duplicates of notices of birth 
to the county medical officer in cases where the Notifica- 
tion of Births Act, 1907, came into force by virtue of the 
1915 Act. The distinction between those districts which 
adopted the Act voluntarily and those which did not is 
now removed. ‘“ The medical officer of health of a county 
district shall send duplicates of any notices received by 
him under this section to the medical officer of health 
of the county as soon as may be after they are received.” 
This requirement, however, will not apply in the case of 
those county districts which are local supervising autho- 
rities “ provided that this subsection shall not apply to 
the medical officer of health of a county district, the 
council of which, in addition to being the welfare autho- 
rity, is also the local supervising authority under the 
Midwives Acts, 1902 to 1926.” 


By Section 61 of the Factory and Workshops Act, 1901, 
women are prohibited from being employed in factories 
and workshops within four weeks of the birth of a child. 
As welfare authorities through their health visitors are in 
the best position to learn of any breach in the prohibition, 
this clause has been included in public health rather than 
in factory legislation. 


Child Life Protection 


A few changes have been made in connexion with child 
life protection. Exemption from the provisions of this 
part of the Act, which could previously be granted to 
hospitals, convalescent homes, voluntary homes, etc., can 
now be granted to a school, so that welfare authorities 
will in future be able to exempt boarding schools. Pro- 
vision has also been made whereby bona fide charitable 
institutions which take children for short holidays can 
be absolved from giving notice in respect of every indi- 
vidual child received, provided notice is given in respect 
of the first child received in each year, though all the 
children will, for the purposes of the Act, be otherwise 
considered as foster children. Section 68 of the Children 
and Young Persons Act, 1932, makes it an offence to 
advertise that a person will undertake the nursing and 
maintenance of a child under 9 years of age without 
publishing the advertiser’s name and address. This section 
was evaded by the publication of advertisements which 
did not mention the age of the child. Reference to the 
age of the child is therefore withdrawn, the prohibition 
now being to any advertisement which indicates ¢’.at a 


person or society will undertake or will arrange for the 
nursing and maintenance of a child but does not give 
that person’s name and address. F 


THE RATEPAYER AND HEALTH SERVICES, 
BRISTOL 


In his report for 1936 the medical officer of health 
for Bristol points out the excellent value for money 
received by the ratepayer from the various health services. 
A Bristol family occupying a house of the rateable value 
of £50 spends less than £4 per annum (out of the rates) 
for these services, which comprise the general sanitary 
supervision of the city ; the control of infectious diseases, 
including tuberculosis, and their free diagnosis and treat- 
ment in hospitals ; and protection, so far as is possible, 
against the importation of infectious disease through the 
port. Further, the ratepayer may avail himself of school 
medical and maternity and child welfare services, or of 
treatment at a general hospital at a very reasonable cost. 


‘In addition he is contributing to such humanitarian 


services as the care of the blind, institutional supervision 
of mental defectives, and the treatment of advanced ‘tuber- 
culosis. 


Among zymotic diseases measles was notably prevalent 
in Bristol during the first, and whooping-cough during 
the latter, part of the year. More than half the deaths in 
this group were due to these two diseases. Twenty-three 
cases of enteric fever were notified during the year, in- 
cluding one of paratyphoid A and six of paratyphoid B 
infection. In four cases the patients had been visitors at 
a seaside resort during an epidemic. There were forty- 
eight cases of dysentery, an increase of thirty-six over the 
figure for the previous year ; of these, twelve originated 
in private homes, the remainder in six different institu- 
tions. The cases were generally of a mild type, and there 
were no deaths. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Scottish Association of Insurance Committees 


The Scottish Association of Insurance Committees held its 
annual conference at Oban on September 24 and 25. The 
report of the executive committee presented at this meeting 
deals with a considerable number of subjects. There is a 
reference to the tragic death of Mr. J. E. Highton only 
three weeks after he had taken up duty in London as 
Permanent Under-Secretary of State for Scotland in suc- 
cession to Sir John Jeffrey. The congratulations of the 
executive committee have been extended to Sir William 
Marshall, secretary of the association, who received his 
knighthood in the last Honours List. “Such well-merited 
and suitable recognition of one who has done so much for 
health insurance and is a distinguished personality in the 
health insurance world is most gratifying to his numerous 
friends and admirers.” 

Perhaps the most important reference in the report is to 
the accompanying memorandum on the report of the 
Committee on Scottish Health Services. While the execu- 
tive committee welcomes the report as a great contribution 
to sanitary progress in Scotland, it advises the association 
to oppose one of the principal recommendations as regards 
administration. In this connexion the committee quotes 
from a reservation made by five members of the Depart- 
mental Committee: 


“The committee suggests the supersession of the present 
insurance committee by the local authority. The insurance 
committee is a composite body containing not merely represen- 
tatives of the societies but members of local authorities, doctors, 
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and other persons nominated by the Department of Health. The 
doctors to-day are accustomed to its working and take part in 
its deliberations. The insurance committee was a_Parlia- 
mentary child. It was constituted to meet the claim by the 
societies, who administer the cash benefits, to association with 
the medical treatment which is interrelated, but by its admix- 
ture of local authority representatives, doctors, and others it 
secured that the scheme should be administered not on the 
narrow basis of the old society movement but with a some- 
what wider vision of the real needs of the people. Whatever 
may have been the case in the earlier years, the relationship 
to-day between committees, societies, doctors, and chemists in 
Scotland is of the most friendly nature, with a resultant smooth- 
ness of working which holds out little hope of improvement. 
It is true that the insurance committee has very limited powers, 
but it is inexpensive, the work entrusted to it is well done, 
and it is generally agreed that no saving would be effected by 
the transfer of functions. It is, therefore, difficult to appreciate 
the argument for a transfer to local authorities which to many 
seem already overburdened with responsibility. .. . 

“The main argument for this radical change is that the 
family doctor should be brought into more intimate relation- 
ship with the public health authorities and with a scheme of 
things which will ensure that the population from the cradle to 
the grave can count upon the care of a health adviser. But 
this ideal, with which we are whole-heartedly in sympathy, 
does not require the acceptance of a method of administration 
which wil) endanger that intimate relationship between doctor 
and patient to which we have referred. The present contract 
between the insurance committee and the doctor already 
includes certain services outwith actual treatment. This con- 
tract could readily be widened to bring the doctor into closer 
touch with public health activities. Indeed, so far as the 
family doctor is concerned there is nothing outlined in the 
report which could not be included in the present national 
health insurance contract subject to appropriate alterations 
and with improved control and supervision.” 


Extension of Medical Benefit to Juveniles 


In connexion with the Bill introduced into Parliament to 
bring within the scope of medical benefit employed persons 
between school-leaving age and 16 years, representations 
have been made by the Insurance Acts Committee of the 
B.M.A. on one or two important aspects of this question. 


In view of the fact that these young persons will 
become entitled to medical benefit forthwith, and will 
retain their title to benefit until they reach 16}, 
an assurance has been sought from the Ministry of 
Health that there would be paid into the Central 
Practitioners’ Fund the full cost of medical treatment 
of each juvenile contributor for the whole period in 
respect of which he or she is entitled to medical benefit. 
The reply from the Ministry of Health states that the 
position under the Bill “is that once young persons have 
become insurably employed their title to medical benefit 
continues until age 16 plus, irrespective of the number of 
their contributions. They are therefore included for the 
whole of the period in the data upon which the Govern- 
ment actuary advises the Minister as to the number of 
persons entitled to medical benefit, and account will 
accordingly be taken of the fact that a number of young 
persons are entitled to benefit although they may have 
paid few or no contributions in the year, just as is done at 
present in respect of certain classes of adult insured 
persons who have suffered from prolonged unemployment. 
The arrangements, therefore, should secure that the medical 
pool receives due credit for the young persons in 
question.” 

Another question which has been discussed with the 
representatives of the Department is that of adjustment in 
the maximum number of insured persons permitted on a 
doctor's list in cases where the present maximum would 
inflict hardship on a practitioner following the inclusion of 
employed juveniles. 

Certification 


Rule 5 of .the Certification Rules provides that certifi- 
cates shall be given during incapacity “ week by week.” 
Following a communication from the London Panel Com- 
mittee, the Insurance Acts Committee has put forward a 
suggestion that the rule should be amended by the addition 


of the words “ Certificates can be given on any day during 
such week.” The official reply to the representation is as 
follows: 


“It is not considered that the addition to Rule 5 of the 
words suggested is necessary or desirable. The interpretation 
of the rule as at present drafted does not appear to be open 
to reasonable doubt, and if a practitioner desires to quote 
from some official. document for the purpose of satisfying a 
patient it is open to him to refer to paragraphs 13 and 14 of 
Memo. 307 L.C., which is supplied to all insurance practi- 
tioners. These paragraphs make it clear that the practitioner 
is not required to issue a second certificate on any particular 
day of the week, and that intermediate certificates may be 
issued on any day of the week as defined. The position is 
also set out in pages 120 and 121 of Harris and Sack’s 
Medical Insurance Practice.” 


Haemorrhage after Dental Treatment 


The references in these notes to this question have been 
directed mainly to the vagaries of the rulings in regard to 
the question of procedure. The question of substance has 
been handled somewhat vigorously by Dr. de Swiet in the 


Supplement of September 11 (p. 184). In pressing this. 


matter, however, one difficulty which Dr. de Swiet will 
encounter is that of distinguishing the service in question 
from other forms of emergency treatment, including emer- 
gencies following other forms of operation, which prac- 
titioners are required to render under their terms of service 
in consideration of the capitation fee provided. 


Correspondence 


RECREATIVE PHYSICAL EXERCISE 


Sir,—Sir James Barrett's remarks concerning the value of 
play leadership in his article on the problem of physical 
education in the Supplement to your issue of September 18 
(p. 191) are particularly encouraging to the National Playing 
Fields Association and the Central Council of Recreative 
Physical Training, which are actively engaged in the extension 
of this branch of physical recreation. England is often slow 
to adopt new ideas, but play leadership has clearly come to 
stay; during the past year, following a number of demon- 
Strations, in many of which over 2,000 children took part, 
play leaders all over the country were appointed for the 
holiday months. The effects of properly guided play are 
diverse: the health of the children is improved, they are safe- 
guarded from the ever-increasing danger of street traffic, and 
are helped to become strong and self-reliant, while parents are 
relieved and happy to know their children can play freely 
and yet safely. > 

Evidentiy, however, Sir James Barrett’s experience of other 
forms of physical education has not been so happy. His 
criticisms of the Swedish system are further evidence of the 
public’s lack of appreciation of the scientific fundamental 
principles underlying all training in movement. It is difficult 
to account for the universal popularity of physical education 
in girls’ secondary and public schools where teachers with 
a three-year college training are employed, or to explain 
the voluntary attendance of thousands of adolescents and 
adults at recreative classes if “the Swedish system with its 
various imitations is a soulless business and represents really 
a form of work.” The criterion of the appeal of a voluntary 
class—although not necessarily of its efficiency—is its attend- 
ance. Hundreds of “keep-fit’” and recreative gymnastic 
classes are conducted by members of the Ling Physical 
Education Association and others who have been trained in 
Ling’s work, and these are nearly always crowded out wherever 
they are started. 

Is not Sir James Barrett judging the whole Swedish system 
by the type of exercise given by Army instructors in Egypt 
in 1914-18? It is because the system has sound foundations 
that it can be adapted. Its application even to military 
training was very different twenty-three years ago from what 
it is at present. But far more evident is the change and 
progression in the system as applied to boys’ and girls’ schools 
and to recreative classes. In women’s work music is used 
where advisable. The work is carefully graded and adapted 
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to the age, occupation, and physique of class members, care 
being taken not to lose the educational value, which would 
certainly be the case if all were done by “imitation.” Men's 
work naturally differs ; it is not taken to musical accompani- 
ment, and agility, games, and vaulting play a bigger part. In 
both school and voluntary classes, however, the recreative 
element is present in one form or another, for it is recognized 
that in nearly everything which concerns the welfare of the 
body enjoyment is an essential factor. If exercise is enforced, 
is distasteful, or is wearisome, its physical as well as its mental 
value is greatly lessened.—I am, etc., 
P. SPAFFORD, 


Secretary, Ling Physical Education 


London, W.C.1, Sept. 20. Association. 


DEVELOPMENT OF MATERNITY SERVICES 


Sir,—Professor Munro Kerr’s paper on this subject at the 
annual meeting of the Sanitary Institute held in Birmingham 
in July left in my mind the impression that there would be 
no room for the general practitioner in midwifery within the 
next few years. After reading his paper carefully, however, 
I find that the general practitioner will not be altogether 
excluded. He will be (at present) essential in country districts, 
small towns, and cities. He is also not excluded in large 
towns and cities provided that he has: “ (a) had special post- 
graduate training; (b) given a definite undertaking to give 
time and attention to the work.” There has as yet been no 
definition of what (a) means. It is obvious that many general 
practitioners will have absorbed more knowledge in the course 
of their life than they could acquire during an ordinary post- 
graduate course. This is not denying the great value of such 
courses. Who is to decide what is necessary—the local 
authority or the G.M.C.? 

Professor Munro Kerr also said that “in the event of a 


midwife encountering a condition for which institutional treat- 


ment is obviously necessary she should be empowered to 
summon an ambulance and advise the hospital and the ante- 
natal clinic with which she is associated that she has done 
so.” This is a procedure which most of us will view with 
the greatest apprehension. It is obvious that a midwife is 
not capable of deciding whether a condition requires institu- 
tional treatment or whether the patient is fit to be moved. 
Such a proposal, however, assumes that she is. Thus, Pro- 
fessor Munro Kerr maintains that a midwife, whose training 
may be only six months at a maternity hospital, is competent 
to decide such an important thing, and at the same time 
denies to the fully qualified practitioners (many of whom 
qualified in Glasgow and other universities while he was 
examining) the ability to exercise sufficient judgement to deal 
with non-institutional midwifery. The same practitioner is 
capable of dealing at a moment's notice with acute poisoning, 
although he is but “lightly ” trained in this branch of medi- 
cine. He is able to diagnose an acute abdomen, a pneumonia, 
an auricular fibrillation, and a host of other conditions, but 
when it comes to deciding what the correct treatment is for an 
occipito-posterior he immediately becomes incompetent of so 
doing. unless he is a specialist. It just does not make sense. 

Professor Munro Kerr can hardly complain of the impres- 
sion his paper gave when he uttered these words: * Everyone 
regrets that it has become necessary to advocate the removal of 
obstetrics from the ‘province of the family practitioner, only 
lightly trained in, and only occasionally practising, obstetrics.” 
After all, lightly and occasionally are capable of many 
interpretations.—I am, etc., 


Birmingham, Sept. 19. ARTHUR BEAUCHAMP. 


INSURANCE PRACTITIONERS AND THE 
CAPITATION FEE 


Sir,—You have generously given a large amount of your 
valuable space to grousers and grumblers about the insurance 
capitation fee. These good people apparently forget that the 
principal fault lies with some insurance practitioners them- 
selves and the miserable records many of them keep. They 
sneer at the “ A’s,” the “ V’s,” and the “C’s”’ on the record 


cards, not knowing that these letters are the principal evidence 
of work done. Many of the records are badly kept. On 
many of the cards that reach me the column headed “ Diag- 
nosis” is unused, and whatever notes there are are jumbled 
into an illegible mass. 1 have been working the Insurance Act 
since it started and I know what I am writing about. The 
British Medical Association and Dr. Dain have done their 
best for us—a very good best—for which they have had 
inadequate thanks.—I am, etc, 


London, W.14, Sept. 17. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander K. A. I. Mackenzie has retired at his own 
request with the rank of Surgeon Captain. 

Surgeon Commanders P. J. A. The O'Rourke to the Drake, for 
Royal Naval Barracks; E. V. Barnes to the Drake, for Royal Naval 
Hospital, Plymouth; J. H. B. Crosbie and J. Wylie to the 
President, for Medical Department, additional for medical exam- 
ination of cadets; E.’C. Davis to the President, for course; 
W. G. C. Fitzpatrick to the Pembroke, for Royal Naval Hospital, 
Chatham; C. N. Ratcliffe to the Pembroke, for Royal . Naval 
Barracks (October 13) and to the Norfolk; J. Hamilton to the 
Victory, for Royal Naval Hospital, Haslar ; ’A. A. Pomfret to the 
Tamar, for Royal Naval Sick Quarters, Wei-hai-Wei. 

Surgeon Lieutenant Commanders D. C. Drake and R. C. Foster 
to be Surgeon Commanders. 

Surgeon Lieutenant Commanders H. G. Wells to the Drake, for 
Royal Naval Barracks, and to the Caledonia; W. R. S. Panckridge 
to the President, for course. 

Surgeon Lieutenants J. A. Page, M. H. Adams, R. M. Bremner, 
J. G. Slimon, C. V. Harries, T. F. Davies have been transferred 
to the permanent list, with original seniorities of. May 11, sec 
25, December 16, 1932; January 15, June 16, and August 1 , 1933, 
respectively. 

Surgeon Lieutenants G. L. Hardman, J. F. Meynell, and W. S. 
Parker have had their seniorities antedated to April 2, August 2, 
and November 2, 1936, respectively. 

Surgeon Lieutenants D. A. Hovenden to the Pembroke, for Royal 
Naval Hospital, Chatham; G. H. G. Southwell-Sander to the 
Victory, for Royal Naval Hospital, Haslar; T. McCarthy to the 
President, for course; W. Wilson and B. Ridgway to the Victory, 
for Royal Naval Hospital, Haslar. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel C. T. V. Benson, having attained the age for 
retirement, has been placed on retired pay. 

Major J. A. L. Wilson to be Lieutenant-Colonel. 

Major J. D. Dillon has relinquished his temporary commission 
and has retained the rank of Major. 

Captain C. L. Day to be Major (provisional). 

Lieutenants (on probation) V. Bennett, R. J. Niven, D. G. Levis, 
S. H. Gibbs, C. M. Arthur, R. D. Menzies, K. F. Stephens, 
R. B. Robertson, F. Livesey, N. Bickford, E. McClo — 
E. Gareh, J. B. Bunting, ©. W; W: Clarke, = T. MacM. Glen 
GuiG: Sheriff, G. M. Curtois, to be Lieutenants. 

H. L. H. L. Bell, T. P. Myles, J. W. Greenfield, S. F. Cranston, 
R. H. Spurrier, from Regular ‘Army, Reserve of Officers, Royal 
Artillery, to be Lieutenants (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain A. Grant, M.B.E., to Directorate of Medical 
Services, Air Ministry, for staff duties. 

Wing Commanders R. S. Overton to No. 2 Flying Training 
School, Digby, for duty as Medical, Officer ; E. N. H. Gray to 
No. 10 Flying Training School, Tern Hill, for duty as Medical 
Officer. 

Squadron Leader F. E. Johnson to No. 7 Flying Training School, 
Peterborough, for duty as Medical Officer. 

Flight Lieutenant G. H. Morley has been granted a permanent 
commission in that rank. 

Flight Lieutenant H. F. Harvey has been transferred to the 
Reserve, Class D. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel W. D. C. Kelly, D.S.O., late R.A.M.C., has attained the 
age limit of liability to recall, and ceased to belong to the Reserve 
of Officers. 


Royat ArMy MepicaL Corps 


Lieut.-Colonel J. W. Lane has attained the age limit of liability 
to recall, and ceased to belong to the Reserve of Officers. 
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TERRITORIAL ARMY 
Royat ArMy Mepbicat Corps 


Captains W. Morrison, M.C., and E. D. Gray to be Majors. 
_M. H. A. Davison, late Officer Cadet, Durham University Con- 
tingent, Senior Division, O.T.C., to be Lieutenant. (Substituted for 
notification in the London Gazette of July 6, 1937.) 

_M. C. W. Long, late Officer Cadet, University of London Con- 
tingent, Medical Unit, Senior Division, O.T.C., and D. S. Austin 
to be Lieutenants. 


INDIAN MEDICAL SERVICE 
Promotions 


Captains B. S. Nat, C. L. Pasricha, E. G. Montgomery, C. K. 
Lakshmanan, S. Annaswami, L. F. Burns, de L. Carey, G. F. 
Taylor, W. A. Burki, M. L. Ahuja, T. C. Ramchandani, T. B. 
Pahlajani, K. H. A. Gross, P. H. Cummins, J. J. Beausang, 
W. J. L. Neal, F. M. Collins, D. P. Lambert, B. M. Rao, B. N. 
Hajra, R. M. Lloyd-Still, A. Singh, R. D. Alexander, K. F. Alford, 
K. Rai, S. C. Bakhle, G. Kelly, P. J. Kelly, E. M. Sewell, W. F. 
Cooper, A. N. Duggal, and A. K. M. Khan to be Majors. 

C. Parkash, V. R. Damle, B. I. S. Bhalla, V. W. Clifford, M. B. 
Menon, R. L. Mehra, G. H. K. Niazi, F. Z. K. Khattak, P. N. 
Bardhan, H. N. S. Gupta, B. Bhattacharjya, H. Akhtar, and 
B. C. Roy to be Lieutenants. 


COLONIAL MEDICAL SERVICE 


The following appointments have been made: W. E. Hadden, 
M.B., B.S., Medical Officer, West Africa; H. D. Sutherland, M.B., 
B.Ch., Medical Officer, Northern Rhodesia; D. E. C. Mekie, 
F.R.C.S., Professor of Clinical Surgery, College of Medicine, 
Singapore; H. G. Wiltshire, M.B., B.Ch., Senior Pathologist, 
Uganda; P. J. Gonsalves, M.R.C.S., L.R.C.P., Medical Officer, 
Government Hospital, Seychelles. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
medicine, surgery, and the specialties, at Metropolitan Hospital, 
October 4 to 9; dermatology at St. John’s Hospital, October 4 
to 30; gynaecology at Chelsea Hospital for Women, October 
11 to 23; chest diseases at Brompton Hospital, October 25 to 
30; urology at St. Peter's Hospital, October 25 to November 6 
(limited to eight, men only). Week-end courses will take place 
as follows: cancer at Royal Cancer Hospital, October 16 and 
17 ; obstetrics at City of London Maternity Hospital, October 
23 and 24; infants’ diseases at Infants Hospital, October 30 
and 31. A demonstration on pulmonary tuberculosis, arranged 
for M.R.C.P. candidates, will be given at Preston Hall, near 
Maidstone, Kent, on October 2. If sufficient applications are 
received the demonstration will be repeated on October 9. 


~ Courses are open only to members of the Fellowship, to whom 


application should be made for further particulars. 


A postgraduate course will be held in the library of the new 
Medical School and in the lecture theatre of the Pathological 
Institute at St. Mary’s Hospital, Paddington, W., on Friday, 
Saturday, and Sunday, October 1, 2, and 3, from 10.15 a.m. 
each day. The course is open to all medical practitioners 
without fee. 


A series of lectures on psychopathology and psychotherapy 
for medical graduates has been arranged for the autumn 
months by the Tavistock Clinic, Malet Place, W.C.1, A five- 
weeks introductory course begins on October 4, and is de- 
signed as a general intraduction to the whole subject for those 
desiring to Familiarize themselves with the aims and methods 
of payehatherapy. Three lectures are given each Monday 
and Thursday, A series of more advanced ayatematic leetures 
starts on November The year's clinical eaure, ta whieh 
the number of doetors that ean be admitted is limited to 
iwelve, consists of the intraduetary and systematic leetires, 
With practice in the treatment af patients, private sHPerVision 
from senior members of the staff of the clinie, and tuterial 
vlasses for the discussion of clinieal diMieutties, The elinie 
is prepared to arrange for a speeial short course of instruction 
for those whe are unable to take the longer one, The seeond 
year’s course is designed to follow after the year's clinical 
course, and so complete the full training course whieh the 
clinic has organized fot medical men who intend to specialize 
in psychotherapy, For the treatment of childhood disorders 
the year’s course, with some treatment of adolescents under 
supervision, is followed by a second year in the Children’s 
Department, with a study of diagnostic methods and various 
methods of treatment, 


Postgraduate demonstrations, arranged for the benefit of old 
students of University College Hospital Medical School, will 
be given on Thursday and Friday, October 7 and 8, from 
10 a.m. to 4 p.m. each day. At 4.45 p.m. on October 8 the 
annual general meeting of the Old Students’ Club will be 
held in the Medical Society's Rooms in the Medical School, 
with the president, Mr. Herbert Tilley, in the chair. 


A series of clinical demonstrations will be given at Man- 
chester Royal Infirmary on Fridays at 4.15 p.m. from Sep- 
tember 24 to December 17. Details will be published weekly 
in the diary column of the Supplement. Professor Miles H. 
Phillips will deliver the Lloyd Roberts Lecture on “The 
Prevention of Puerperal Fever” at the St. Mary’s Hospital 
on Tuesday, November 9, at 4.15 p.m. 


A course of ten lectures on the neuroses in general practice 
will be given on Thursdays, at 8.30 p.m., beginning October 7, 
at the Tavistock Clinic (Institute of Medical Psychology), 
Malet Place, London, W.C.1. The lecturers are Dr. W. J. 
O'Donovan, Sir Walter Langdon-Brown, Mr. Aleck W. Bourne, 
Dr. J. L. Livingstone, Sir Maurice Cassidy, and Dr. W. Russell 
Brain. These lectures are open to medical graduates only. 
Fee for the course, £1 15s. ; cheques payable to the Tavistock 
Clinic. Tickets for single lectures (where available), 5s. 
Tickets for the course to be obtained in advance from the 
Educational Secretary at the Clinic. 


An intensive course of lectures and demonstrations, open 
to all medical practitioners, will be held at King’s College 
Hospital on Saturday and Sunday, October 23 and 24. The 
annual dinner of past and present students of the hospital will 
be held at the May Fair Hotel on October 23, at 8 p.m., with 
the dean, Dr. J. A. Drake, in the chair. 


The Liverpool Psychiatric Clinic announces a course of 
four lectures on “* Psychological Medicine from the Standpoint 
of General Practice” to be given by Dr. S. Barton Hall at 
the Clinic on Wednesdays, October 6, 13, 20, and 27, at 
4.15 p.m. The fee for the course is one guinea, and tickets 
may be obtained on written application to the lecture 
secretary. 


The Faculty of Medicine of the University of Birmingham 
has arranged a series of lectures for postgraduates and _final- 
year students of the school at the Queen’s and General Hos- 
pitals on Tuesday and Wednesday, October 5 and 6. On 


’ October 5, at 5 p.m., Professor R. T. Leiper, F.R.S., will 


present prizes and deliver an address in the Medical Theatre, 
Edmund Street, and at 7.45 p.m. there will be a reception by 
the dean at the Grand Hotel, followed at 8.15 p.m. by a 
dinner in the Grosvenor Room of the hotel. Further par- 
ticulars may be obtained from the dean. 


The Glasgow Postgraduate Medical Association has arranged 
a whole-time intensive surgical course for graduates contem- 
plating higher degrees from October 25 to December 3, con- 
sisting of demonstrations in surgical anatomy in the 
Anatomical Department of the University, clinical demonstra- 
tions in the Royal, Western, and Victoria Infirmaries, and 
the Royal Hospital for Sick Children, and lectures in surgery, 
surgical pathology, and operative surgery, All inquiries and 
applications for enrolment must be addressed to the secretary 
of the Association at the University of Glasgow, 
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SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, BritisH MEDICAL JouRNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and_ British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScoTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. ‘tel.: 62550 


Dublin.) 
Diary of Central Meetings 
SEPTEMBER 


29 Wed. Subcommittee re Marshall versus Lindsey County 
Council, 2.30 p.m. 


OcTOBER 
5 Tues. Pathologists Group Committee, 4.30 p.m. 
8 Fri. Ophthalmic Committee, 2.15 p.m. 


Branch and Division Meetings to be Held 


BatH, BRISTOL AND SOMERSET BRANCH.—At Taunton, Wednesday, 
— 29, 3.30 p.m. Annual general meeting and presidential 
address. 


Berks, Bucks, AND OXFORD BRANCH: READING Division.—At 
Royal Berkshire Hospital, Wednesday, September 29, 3 p.m. 
Lecture on air raid precautions by Colonel J. Mackenzie, Home 
Office Lecturer for the London Centre. 


Dorset AND West Hants BraNcH.—At Royal Victoria and West 
Hants Hospital, Boscombe, Wednesday, September 29, 3 p.m. 
Dr. Dixon Green: ‘ Addison’s Disease from a General Practi- 
tioner’s Point of View.” Dr. P. D. Warburton (Exeter): “* The 
National Eye Service,” illustrated by a film. The meeting is pre- 
ceded by lunch at the Burlington Hotel, at 1.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.—At 
Blackburn Town Hall, Tuesday and Wednesday, September 28 and 
29, 8.45 p.m. Lectures on air raid precautions by Dr. L._T. 
Challenor, Home Office Lecturer for the Liverpool Centre. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, MORAY, AND 
Naikn Division.—At Forres Hydropathic, Wednesday, September 
29, 12 noon. Report of Annual Representative Meeting, etc. 
12.30 p.m., lunch, to be followed by a golf competition. 


NortH OF ENGLAND BRANCH: BisHOP AUCKLAND Division.—At 
the Cottage Hospital, Bishop Auckland, Friday, October 1, 8 p.m. 
aie of the Annual Representative Meeting, and two films will be 
shown, 


North OF ENGLAND BRANCH: HEXHAM Division.—At Hexham 


War Memorial Hospital, Wednesday, September 29, 8 p.m. A film 
will be shown, 


North OF ENGLAND Branch: NortH NORTHUMBERLAND Division, 
Blue Bell Hotel, Belford, Wednesday, September 29, p.m. 
Mr. J. 8. Arkle (Neweastle-upon-Tyne): " Common Diseases of the 
lye and their Treatment,” and a report by the representative of the 
Annual Representative Meeting, 


Meetings of Branches and Divisions 

At a meeting of the Delhi Hraneh, held at Hespital, 
Delhi, on duly 40, with Lieut -@olanel Paton in the 
chat, the rules Of Organization of the Hraneh were adapted, 
ihe resolutions passed at the Hombay meeting af the repre 
seritatives of the Thdian Hranehes af the Assoeiation, as pub: 
lished in the Supplement of June 26, 1947 Cp, dtd), were alse 
approved, 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during August, 1937: 
Haetener, Wo: Sport and Arbeitsschiden, 1946, 


Harrington-Ward, Sir 
Second edition, 1947 


C.: Les Mémorragies Utérines avant et apres la Ménopause, 
916, 


Abdominal Surgery of Childhood, 


Bieling, R., and Brauer, L.: Die unspezifische Immuntherapie. 1937. 

Bond, C. J.: Biology and the New Physics. 1936. 

Cannon, W. B.: Digestion and Health. 1937. 

Chapelon, L.: Les Musculatures 4 Fonctionnement Volontaire ou 

_ Automatique. 1937. 

Fiessinger, N.: Quelques Vérités Premiéres (ou soi-disant telles) sur 
les Maladies du Foie. 1936. 

Frobisher, M.: Fundamentals of Bacteriology. 1937. 

Goldzieher, M. A.: Practical Endocrinology. Second edition. 1937. 

Griffin, F. W. W.: Scientific Basis of Physical Education. 1937. 

Green-Armytage, V. B., and Dutta, P. C.: Textbook of Midwifery 
in the Tropics. Second edition. 1936. 

Hall, I. S.: Diseases of the Nose, Throat and Ear. 1937. 

Harvey, W. C., and Hill, H.: Milk Products. 1937. 

Ipsen, J.: Hauttemperaturen. 1936. 

Kimber, W. J. T.: Practical Psychology for Nurses. 1937. 

Lewis, Sir T.: Diseases of ‘the Heart. Second edition. 1937. 

sie — Recent Advances in Industrial Hygiene and Medicine. 

Mason, E. C.: Why We Do It. 1937. . 

Metzger, M.: Le Chirurgien devant I’état Puerperale. 1936. 

Moniz, E.: Tentatives Opératoires dans le Traitement de Certaines 

_ _Psychoses. 1936. 

Nicholls, T. B.: Organization, Strategy and Tactics of the Army 
Medical Services in War. 1937. 

Pergola, A.: Syndromes Myo-parathyroidiens. 1936. ° 

Price, F. W. (editor): Textbook of the Practice of Medicine. Fifth 
edition. 1937. 

Purves-Stewart, Sir J.: Diagnosis of Nervous Diseases. Eighth 
edition. 1937. 

Reboul, H.: L’Artériographie des Membres et de_ Aorte 
Abdominale. 1935. 

Roger, H., and Olmer, J.: Les Syndromes Neuro-hématiques. 1936. 

Ronneaux, G.; Les Courants de Haute Fréquence. 1937. 

Schumann, E. A.: Textbook of Obstetrics. 1936. . 

Simonnet, H.: L°’Hormone Folliculaire en Physiologie Normale 
et Pathologique. 1937. 

Souttar, H. S.: Surgeon’s Pocket Book. Second edition. 1937. 

Souttar, H. S.: Art of Surgery. Third edition. 1937. 

Stephens, J. W. W.: Blackwater Fever. 1937. 

Tweedy’s Practical Obstetrics. Seventh edition. By B. Solomons 
and N. Falkiner. 1937. 

Whitby, L. E. H., and Britton, C. J. C.: Disorders of the Blood. 
Second edition. 1937. 

Wolff, E.: Diseases of the Eye. 1937. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editer. 


BaRROW-IN-FURNESS: NorTtH LONSDALE HospitraLt.—(1) R.S.O. (2) 
R.H.P. Males. Salaries £200 p.a. and £175 p.a. respectively. 


Betorave Hospirat FOR CHILDREN, Clapham Road, ‘$.W.—(1) 
Two H.P.s. (2) H.S. Males. Salaries £100 p.a. each. 


BIRMINGHAM City.—R.A.M.O, (unmarried) for Romsley Hill Sana- 
torium, Salary £240-£275 p.a. 

BrapForp: RoyaL INFIRMARY.—(1) Two H.P.’s. (2) Four H.S.’s. 
Males. Salaries £150 p.a, each. 

BriGhHtON: Rovat Sussex County Hospirat.—Hon, P. (male), 

Bristo. GENERAL Hospirat.—R.S.O, and Registrar (male), Salary 
£200 p.a. 

Royat Hon, Anaesthetist, 

Victoria (male), Salary £150 p.a, 

Bury R.S.0. (male). Salary £300 p.a, 

Canpire: King VIE Weis National Associa: 
Hon. A. (males, unmarried) for (a) Sully Hospital, 
and (hb) Narth Wales Sanatorium, Salaries £200 p.a, each, 

CHEATER) HARROWMORE TUBERCULOSIS SANATORHIM AND 
MENT, Great Harrow. (male), Salary £190 pia 

ane County, Senior far City 
pital, Salary pra 

COVENTRY MUNICIPAL GlENBRAL 
Males, Salaries 250-4400 pa, each, 

Salary 254490 pra, 


(feniale), Salary pra. 


Salary £200 pra. 


Dover: Rovat Vierorta Senior HAS. (2) 
Males, Salaries £150 pra, and £120 pra, respectively, 


Dunnam County Two Whole-time Assistant Sehool 
M.O.8. (2) Whole-time Sehool Dentist, Salaries £500425.4700 
and £500-£25-£600 pra. respectively, (3) Assistant Sehool 
Youlist, Salary £500-£25-£700 pa, 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT 40 THE 
Brirish MepicaAt JouRNAL 


Princess Atice Memontat (male), 
Salary £150 p.a 

H Hospital AND Dispensary, Shaftesbury Avenue, W.C.— 

on. S. 

Giascow: Hospirat ror Women.—Two  R.M.O.s. 
Salaries £50 p.a, each 

YarmoutH Generat Hospitat.—H.S. (male, unmarried). 
Salary £140 p.a. 

Hampsteap General AND NortH-West Lonpon Hospirat, Haver- 
stock Hill, N.W.—(1) Medical C.O. (unmarried), Salary £100 p.a., 
(2) S. to Out-patients, and (3) P. to Out-patients, for Out- 
patient Department, Bayham Street, Camden Town, 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHest, Bromp- 
ton, S.W.—(1) R.S.O. (2) A.R.M.O. Salaries £150 p.a. each. 
(3) Three H.P.s. Honorariums £50 p.a. each. 

Hospitat FoR Epitepsy AND Paratysis, London, W.—H.P. (male). 
Salary £100 p.a. 

HospttraL FOR WoMEN, Soho Square, W.—S. for Out-patient Depart- 
ment (Gynaecological). 

Hospitat oF Sr. JOHN AND Sr. EtizaperH, Grove End Road, N.W. 
—R.H.S. (male). Salary £75 p.a. 

Hove: THe Lapy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.S. and (2) J.H.S. Salaries £100 p.a. and 
£50 p.a. respectively. 

Hutt Royat C.O. (male). Salary £150 p.a. 

ILForp BorouGH.—Deputy M.O.H. Salary £750-£25-£900 p.a. 

ILForD: KinG GeorGe Hospitat.—Hon. Dental S. 

INFANTS HospiraL, Vincent Square, S.W.—(1) Pathologist. (2) H.P. 
Salaries £700 p.a. and £100 p.a. respectively. 

KIDDERMINSTER AND District GENERAL HospiraLt.—Part-time Patho- 
logist (male). Honorarium £200 p.a. 

Memoriat Hospirat, Ealing.—H.S. (male). Salary 
£150 p.a. 

LancasHirE County Councit.—(1) J.R.M.O. (unmarried) for Lake 
Hospital and Darnton House, Ashton-under-Lyne. Salary £225 
p.a. (2) Senior R.M.O. (unmarried) for Park Hospital, Davy- 
hulme, near Manchester. Salary £350 p.a. 

Leicester Ciry MentaL HospiraLt, Humberstone.—Third A.R.M.O. 
(male, unmarried). Salary £350-£50-£450 p.a. 

LiverPooL: St. Paut’s Eye Hospirat.—H.S. Salary £145  p.a. 

Lonpon County Councit.—(1) A.M.O.’s (Grade 1) for (a) Fulham 
Hospital, St. Dunstan’s Road, Hammersmith, W.6 (two posi- 
tions). (b) Lewisham Hospital, S.E. (c) St. Clement’s Hospital, 
Bow Road, E. (d) St. Giles’ Hospital, Brunswick Square, S.E. 
(e) St. James’ Hospital, Ouseley Road, Balham, S.W. (f) St. 
Nicholas’ Hospital, Plumstead, S.E. Salaries £350-£25-£425 p.a. 
each. (2) A.M.O.’s (Grade Il) for (g) Lambeth Hospital, Brook 
Drive, S.E. (4) Lewisham Hospital, S.E. (two positions). (/) 
Paddington Hospital, Harrow Road, W. (j) Queen Mary’s Hos- 
pital, Sidcup, Kent. (k) St. James’ Hospital, S.W. (J) St. 
Mary, Islington, Hospital, Highgate Hill, N. (two positions). 
(m) St. Stephen’s Hospital, Fulham Road, S.W. Salaries £250 
p.a. each. (a), (b), (c), (g), (4), G), and (m) male 
appointments only. (3) Temporary District M.O.’s for (a), 
Area III, District I (part Lower Holloway and part Highbury). 
(b) Area V, District D (East Fulham). (c) Area VIII, District L 
(part Peckham, Dulwich, and Sydenham). Provisional salaries 
£135, £160, and £222 10s. respectively. 

Lonpon County CounciL.—Social Worker (female) for mental 
cases at St. Alfege’s Hospital, Vanbrugh Hill, S.E. Salary £235- 
£12 10s.-£310 p.a. 

Lonpon JewisH HospitaL, Stepney Green, E.—R.M.O. and H.P. 
(male). Salary £150 p.a. 

Lonpon Lock HospitaL, Harrow Road, W.—R.M.O. to Female 
Departments. Salary £175 p.a. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CuHEST.—A.M.O. (male) for Crossley Sanatorium, 
Delamere Forest. Salary £200 p.a. 

MERTHYR TyDFIL County BorouGH.—Assistant M.O.H. and Assis- 
tant School M.O. (female, unmarried). Salary £600-£25-£700 p.a. 

METROPOLITAN BOROUGH OF SOUTHWARK.—A.M.O. (female). Salary 
£500-£25-£700 p.a. 

MIDDLESEX County Councit.—A.M.O. for Public Health and 
School Medical Department. Salary £600-£30-£750 p.a. 

MontrosE: Royat AsyYLUM.—Physician-Superintendent. Salary 
£1,200-£50-£1,400 p.a. 

NATIONAL HospitaL, Queen Square, W.C.1.—(1) Hon. Dental S. (2) 
Hon. Assistant Ophthalmic S. (3) Clinical Assistant for Refrac- 
tion Department. Honorarium £1 1s. per session. 

NationaL HospitaL FOR DISEASES OF THE Heart, Westmoreland 
Street, W.—(1) R.M.O. (2) Non-resident Out-patient M.O. 
Males. Salaries £150 p.a. and £125 p.a. respectively. 

NorrinGHaM City.—Resident Medical Superintendent of the City 
Hospital and Medical Officer of the City Institution (male). 
Salary £1,100-£1,400 p.a. 

OxrorD: WINGFIELD-Morris OrTHOPAEDIC HospitaL, Headington. 
—R.H.S. (male). Salary £100 p.a. 

PapDINGTON GREEN CHILDREN’S HospitaL, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. (3) Anaesthetist. 
Honorarium £25 p.a. per session. 


Mancnester CHitpren’s Hosprtat.——Non- 
Resident A.M.O. to Out-patient Department. Salary £150 p.a. 
Rabium Beam THerapy Research At orHe INstirure, 

Riding House Street, W.—Non-resident A.M.O. Salary £250 p.a, 

Rabium Institute, Riding House Street, W.—R.M.O. (male, un- 
married), Salary £250 p.a. 

Reaping: Royat Berksuire Q) HLS. to 
Special Departments. (3) H.S. Males. Salaries £150 p.a. each, 

Royal Free Hospitar, Gray's Inn Road, W.C.—Resident Anaes- 
thetic Registrar. Salary £100 p.a. 

Nationa Hospirat, W.—Three Surgical 
Registrars (males). Honorariums £105 p.a. each. 

Royat Navat Dentat Service.—-Dental Officers (unmarried), 
Salaries £362-£477 p.a. each. 

Royat NorrHern Hospirat, Holloway, N.—R.M.O. (male). 

St. Hospirat, E.C.—P. to Psychological Depart- 
ment. 

Satnr Mary's Hospirat FoR WOMEN AND CHILDREN, Plaistow, E.— 
() _ (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
tively. 

SmepDLey’s HyproparHic EstaBLtsHMENT, Matlock.—H.P. (male, 
unmarried). Salary £200 p.a. 

Stock TON-ON-TrEES: SrockTON AND THORNABY HospitaL.—H.P. 
(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BuRSLEM Haywoop AND TUNSTALL War 
MemortiaL Hospirat.—J.R.H.P. Salary £150 p.a. 

Srroup GeNeRAL Hospirat.— R.M.O. Salary £160 p.a. 

TUNBRIDGE WELLS: KENT AND Sussex HospiraL.—H.S. (male) to 
Ear, Nose, and Throat Department. Salary £150 p.a. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—H.S. (male). Salary 
£150 p.a. 

Victoria HospitaAL FOR CHILDREN, Tite Street, Chelsea, S.W.— 
H.S. Salary £100 p.a. 


Wesr Lonpon Hospitat, Hammersmith, W.—Resident Assistant S. 
(male, unmarried). Salary £200 p.a 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 50, 51, 52, 53, 56, and 57 of our advertise- 
ment columns, and advertisements as to partnerships assistant- 
ships, and locumtenencies at pages 54 and 55. 


APPOINTMENTS 


BeauMONT, William, M.R.C.S., L.R.C.P., Assistant Medical Officer, 
— and Physiotherapy Department, Westminster Hospital, 


Green, H. F., M.B., B.Ch., Medical Officer, Holland County 
Council. 

HowartH, Richard, M.D., F.R.C.S.Ed., D.L.O., Honorary Aural 
Surgeon, Prince of Wales Hospital, Plymouth. 

Qvist, George, M.B., B.S., F.R.C.S., Resident Surgical Officer, 
Bolingbroke Hospital, Wandsworth Common, S.W 

TayLox, R. S., M.R.C.S., L.R.C.P., L.D.S., Dental Surgeon, 
Westminster Hospital, S.W. 

CERTIFYING Factory SurGEONS.—S. G. Budd, M.R.C.S., L.R.C.P., 


for the Newcastle Emlyn District (Carmarthenshire) ; Cc. D. 
Hough, M.D., for the Northwich District (Cheshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Tweep.—On September 15, to Betty, wife of J. G. Tweed, M.B., 
Oakwood, Crescent Lane, S.W.4. a son. 


MARRIAGES 


LiGHTwoop—Ray.—On orn 18, at St. James, Spanish Place, 
Reginald Lightwood, M.D., to Monica Guise Bicknell, 
elder daughter of Mr. ae "Mrs. “Laurance G. Ray, of 35, 
Kensington Court, W.8, and Pretoria. 


NeEILL—PaLMER.—On September 18, 1937, Dr. W. Davan Neill of 
8, Westland Parade, Hornchurch Road, Romford, Essex, only 
son of Mrs. L. Neill and the late Mr. W. Neill of Westcliff-on- 
Sea, Essex, to Kathleen, second daughter of the Rev. W. J. and 
Mrs. Palmer of Westcliff-on-Sea. 


Proce 
Insur: 
Scotti 
Revis 
The | 
Corr 

Nava 
Posts 


As) 
heid 
Hoi 
| Cou 
Pi 
(Chi 
(Tre 
Far 
diat 
(De. 
Pro! 
Bur, 
Dr. 
Giu 
C. | 
: Kur 
D:. 
Mic 
Di. 
W. 
Sne 
Stra 
The 
We: 
A 
bur 
Dr. 
Dr. 
Dr. 
Air 
7 
of 
rep 
te Wai 
] 
: me 
Teg 
sus 
wh 
De 


